CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fifers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

Pcntinr
3 CANDIDATE/ MS / MRS [ MR FIRST m
OFFICEHOLDER 7 P =
NAME «? adph i
" NICKNAME st e
/J() else /’) e
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY: STATE.  ZIP CODE
OFFICEHOLDER ) : . fosn D
MAILING J4Y Y Aivi 19 fomrn Red
ADDRESS

D Change of Address

M le=

7K  V6IC!

JAngm

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ” . ek Date Hand-delivered or Date Postmarked
PHONE (325 ) Hed- 9572

6 CAMPAIGN MS / MRS (MR FIRST M1 Receipt # Amount $
TREASURER Ralp A A
NAME Cowon % B S % 4 B % o8 & C Wy oy s Date Processed

NICKNAME LasT SUFFIX
/’/CC— /‘5 C:/l & Date !maged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE

TREASURER
¥ ; ' 3 . o
ADDRESS )Y Arring fon Rl
(Residence or Business) /l///'/€§ TA ’7 (.7,554.;/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(325 )

PHONE NUMBER

Y& -

e

235 9 2

EXTENSION

9 REPORT TYPE

[]
[]

30th day before election

January 15
[[] Juyts

8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehoider Only}

(]
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) o
7 /7 //7 THROUGH / //‘/ S ao30

11 ELECTION ELECTION DATE ELECTION THEE

Month Day Year Primary D Runoff D Other

Description

3 / 3 /_9 o [ ] ceneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Tom & reea COWV

. i

(ommios. caer,

Tom G reca C/Owy
deiﬂ—m/“s‘j o ner, fPed . |
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

ﬁc&VL A‘(; /ﬂ/ ve s c/L E

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3450 00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 3 :)/ /':)”” 3 3
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,
OF REPORTING PERIOD Y4 o4 I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

VONA HUDSON under Titie 15, Election Code.

Notary Public, State of Texas

Notary 10# 11421151
My Commission Expires 03-01-2023 Ml £ Nve/ﬁu ‘/l/
Signature of Candidate oy{ Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

A

. i Ve nts g2 e 4 y . i
Sworn to and subscribed before me, by the said K ’1 N £ o2« h+y , this the /e
day of _ Tlniiinsd 2024,  tocertify WhICh witness my hand and seal of office.
,W“'\
: i ( . . nUDSON / Yo 1
{/‘/’/" M / d ‘l’; el : Jblic, State of Texas Uu N4 ,f‘"; LS e
. \O# 11421151 ] — ]
Signature of officer administering oath PY r{g&mqgeacmaﬁ administering oath Title of officer administering oath
_vummi
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ralph £. fhoetscher

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5D OO
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [E SCHEDULE E: LOANS $ &25*00’ 20
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 38 /5,33
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
]
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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LOANS
E: —

SCHEDULE E

2 FILER NAME

fee s

() P ; o
Nacpn £

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

- 7 Name oflender

2] not applicable '

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule E:

< A‘L“L"

|| out-of-state PAC (ID#

3 Filer ID (Ethics Commission Filers)

$

9

2500 .0

Loan Amount ($)

2 4 2 &

10 Interest rate

LYo

3 - y ;
Fd-bu19 ‘ /’{zu‘.‘/)/t - //c‘»-(:’w*’h("l
6 is lender 8 Lender address: City:
a financial “
Institution? JHYY L Arr o 5 Fon d
Y &/ ' ' N /( <
12 Principal occupation / Jab titie (See instructions)
Piom
14 Description of Coltateratl
' none
16 GUARANTOR | 17 Name of guarantor
INFORMATION
18 Guarantor address: City;

State,
i 11 Matunty date
X b S AN Y
13 Employer (See Instructions)
S f
5 o o
17{* Check if personal funds were deposited into political

account (See Instructions)

19 Amount Guaranteed ($)
Zip Code

State.

20 Prnincipal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Interest rate

Maturity date

Check if personal funds were deposited into political

- — — ———— e e = = == ——
|
Date of loan Name of lender [ out-of-state PAC (ID# Y
is lender Lender address: City; State, Zip Code
a financial
Institution?  —
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateratl
' —- account (See Instructions)
| none |
GUARANTOR Name of guarantor
INFORMATION
.th_aa'ra'r\t.orAadd‘reés.: - . C|ty Stété; ' er Codé .

| not applicable'

|
-

FPrincipal Occupation (See instructions)

Amount Guaranteed ()

]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Employer (Sae instructicns)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Ré"f(/ﬂh E. //O¢I$¢ hevr

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
: Fieree M ller
[ 4o '/
6 Contributor address; City; State;  Zip Code Ll co
LOBex 3832 Sua Angelo TX 76503
8 Principal occupation / Job titlte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution (%)
( =g P{/H ) & A
J-14-9= , ) : 5 -
Contributor address; City; State; Zip Code v D, o
PO BXITG] gy Mscio TA 7&702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor {] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; . le Codé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

X

2 FILER NAME

Raboh £ Hocls cher

3 Filer ID (Ethics Commission Filers)

4 Date

/1 -F 17

& Payee name

Tom Gicen C'lm,wf’t/’ Repihlican paiﬁ/’y

6 Amount (3)

9 7\')"0. sl

7 Payee address;

I25" 5, Rbe

City;

SenlNngels

State,;

7 X ¢ g0

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

des

(b) Description

[—ilsn 5 Fee

{c) D Check ff travel outside of Texas. Complete Schedule T.

[ ] Check if Austin,

TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Retph Hoelscher

Office sought
Comimiss ioae—

Office held

Cormm. 550

Date Payee name
Amount ($) Payee address; City; State: Zip Code
b 545, o0 3201 Loop BOG San fng el TK viges
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ ) .
OF NMail-our ﬂc-f)+4.5 2
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

RZUQ/OA #DC/{?C/&_C’L/ Commmies s cncm Comminy e €

Date Payee name

/- d-po U5 PS

Amount ($) Payee address; City; State; Zip Code
; WV i ; j . . —_— 2
$150./5 U5 Hwy FST Ve rb est X 76 8P

Category (See Categories listed at the top of this schedule) Description
PURPOSE - Pe) ;
OF /WCLI [ -oed [Tostage
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Reloh lfoetsd e

Office sought

C i A S5 7on €

Office held

Clonm i5si0ne

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Danations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officehoider/Potitical Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . % P :
The Iinstruction Guide exptains how to complete this form.
""""" ] T | . T RS
1 Total pages Schedule F1:' 2 FILER NAME 8] 5 — 3 Filer ID (Ethics Commission Filers)
o ‘ A = /-/ce. [sch e— L
|
4 Date ‘ 5 Payee name
i "o — | (’ 5 o . - ‘F
[ 78 - > 1 om,'foa/b?/ I rin 7 g
6 Amount ($) 17 Payee address; City: State; Zip Code
|

da‘)gj’(_;, /5 | 5419 KnicKevbooke, Road Sarflasede 77X Teqod

8 I (@) Category (See Categories listed at the top of this schedule) r (b) Description
] ‘
PURPOSE | [ -
| , [« = (4 C/'{ WFres
QF I /O/'r/z )Lxxng A pPensSe | B r
EXPENDITURE |
() 71 Check ftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX. officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR R(}e‘pl’k 4o :/[e)éh e éWn MmiS5sicAaer Coomintind 5 (€ n€r=
Date f Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE l
OF |
EXPENDITURE |
L_j Check f travel outside of Texas. Complete Schedule T. 1 Check if Austin. TX. officehcider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
|
|
Amount ($) Payee address. City; State. Zip Code
\‘
| . R _
[ Category (See Categories listed at the top of this schedule) { Description
PURPOSE ‘ ‘
OF
EXPENDITURE i
; C Check f travel outside of Texas Complete Schedule T ;:l Check if Austin. TX. officeholder living expense
Comp;lze_t;*QNLY if direct Candid_ag 76fﬁceholder nia\mea o Office s:ought ) _Ofﬁge held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019


http:www.ethlcs.state.tx.us
http:cr-t!c.vn

